INTRODUCTION
Significant changes have been observed in the demographic and health patterns of the world's population, resulting in a considerable increase in the elderly population. 1 The change in the age structure, the greater participation of women in the job market, and new family arrangements are socio-demographic conditions which reduce the availability of domestic caregivers. [2] [3] The reduced alternatives which the families have, for them to be with their elderly relatives in the home space, in conjunction with the condition of older adults without a family reference, have promoted an increase in demand for Long-Term Care Institutions for the Elderly (LTCIs). 4 This context, and the absence of availability of family resources for the care of the older adult, lead the older adult to live alone or in a LTCI. Thus, the increase in the elderly population, with reduced physical and cognitive capacity, requires the LTCIs to provide social support and healthcare actions. In the light of this demand, the LTCIs -previously symbols of disadvantage and abandonment -are being transformed into options for residence for older adults with different economic conditions. 5 Regarding this panorama, the demand for long-term care institutions occurs due to the care needs, as a result of losses in functional and cognitive capacity, due to the need for a living-place and social contact, due to social inequality, and as a consequence of changes in family arrangements at all socio-economic levels.
Even though most of the population considers the best place for the older adult to live to be with his or her family, the circumstances in which the latter currently finds itself do not provide it with conditions for this to happen, making this a decisive factor in the placing of older adults in long-term care institutions. Thus, it is necessary to think of new modes of inclusion for institutionalized older adults, removing the stigma constructed in defining the condition of old age and being in a care home. 6 Living in a LTCI continues to be an alternative for those older adults who are unable to live autonomously. 7 Although studies relating to the issue of the LTCIs continue to report situations of abandonment and isolation, besides the residents' loss of autonomy and identity, [7] [8] there are institutions which, somehow, provide a home and constitute a place for living in comfort while at the same time providing professional care. In this context, moving to live in the institution may be the only possibility for accessing healthcare, social security, and safety, guaranteeing the older adult's quality of life. [5] [6] [7] [8] [9] The LTCIs supply the needs for housing, hygiene, food and monitoring of health, although they tend to remove the older adult from family coexistence. This leads to isolation and physical and mental inactivity, with a consequent reduction in the older adult's quality of life. 4 In this scenario, the LTCI's multidisciplinary team needs to provide the resident older adults with broader care, encompassing physical, social, psychological, emotional and spiritual aspects. Thus, the inclusion of the families of those older adults who have them, and who make themselves available to participate in the latter's lives, constitute an important tool in the qualification of the care and the quality of life of the institutionalized older adult.
Among the professionals in the LTCI, the nurse has a relevant role in the institutional routine, through performing an administrative, caring and educational role, which contributes to the improvement of the quality of life of the older adult in the institution. 10 It is understood that the family too, like the older adult, must be a focus of attention of the LTCI's multidisciplinary team. In this scenario, the family can be involved in the planning and undertaking of the care for the institutionalized older adult.
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Research in databases regarding the issue involving LTCI revealed that the majority of the investigations address biological aspects of aging, pointing to situations such as isolation and abandonment, as well as institutionalized older adults' loss of identity and autonomy. Studies were not found considering the workers' perception regarding the families of older adults living in a long-term care institution. Hence, undertaking this study is justified by the importance of the issue for nursing, as it is the professionals of this area who provide the care for the population of older adults who live in long-term care institutions.
As a result, this study, in discussing current aspects of the gerontological area, can contribute to the qualification of the care for institutionalized older adults, as -through showing the workers' opinions -it enables these to reflect on their practices, and based on this, to change, if necessary, their way of seeing and working with the older adults' families. In addition, it can produce knowledge that can serve as indicators for nurses and other professionals from the healthcare area.
In the light of the above, the research question was defined: what is the perception of workers in a LTCI regarding the families of the institutionalized older adults? In order to answer the question, the study aimed to investigate the perception of the workers in a LTCI regarding the families of the institutionalized older adults.
METHOD
The study was of the exploratory-descriptive type, with a qualitative approach. This design was chosen as it allowed a deeper understanding of the object studied, the perception of workers of a LTCI regarding the older adults' families, with greater flexibility in conducting the study, so as to obtain familiarity with the issue through the interviewees' accounts. 12 The field research was undertaken in a LTCI with the capacity to attend 210 older adults, located in the Central Region of the State of Rio Grande do Sul. It is made clear that the questions related to sex and issues of gender were not considered in the study. However, in order to maintain consistency with the persons resident in the LTCI and with the accounts of the participants in the study, the residents will be referred to as 'she'. The choice of this scenario is justified as it is a public and philanthropic LTCI, with a multidisciplinary team of 77 workers.
The research subjects were the professionals from the institution's multidisciplinary team. The participants' inclusion met the following criteria: to have been a contracted worker for the LTCI for at least three months; to have a minimum weekly workload of 20 hours; and to have reported contact with the family members of the institutionalized older adults. The sample type was intentional, covering a minimum of one representative from each professional category. The number of participants was defined considering the criteria of saturation in the information set, and when the analysis of the statements met the study's objective. 13 As a result, the sample's study was made up of 16 workers who worked in the LTCI.
The professional categories which made up the research subjects were: nurse, physiotherapist, physical educator, social worker, nutritionist, pharmacist, psychologist, pedagogue, nursing technician, executive secretary, cook, cleaner, laundry assistant, porter, maintainance technician and driver.
The subjects were invited to participate in the study and were advised regarding the investigation's objective, the voluntary character of participation, and the guarantee of anonymity. The study was based in the legal norms which serve as a basis for studies involving human beings.
14 The study was approved by the Research Ethics Committee, under Certificate of Presentation for Ethical Consideration n. 0345.0.243.000-11 and process n. 23081.016935/2011-11, in December 2011. The LTCI's management approved the undertaking of the research. All the subjects signed the terms of consent. Data collection occurred between February and June 2012.
The data collection technique was semi-structured interview, with the socio-demographic characterization of the workers. The interview used the following guiding question: how do you perceive the family of the older adult resident in this institution? Based on the participants' answers, further questions were made, with the aim of deepening and elucidating what was produced, allowing flexibility in the conversation and the absorption of new themes and questions raised by the research subjects. The interviews were recorded and transcribed in full, being identified by the letter W for 'worker' and numbered according to the sequence in which they were undertaken.
Data analysis followed the steps of thematic analysis, 12 and its operationalization was based in the following steps. Pre-analysis, which consisted of bringing together the material to be analyzed, re-visiting the study's initial objective, with skim reading of the interviews. In the stage of exploration of the material, exhaustive reading of the interviews was undertaken, in order to achieve the text's nucleus of meaning, emphasizing the themes which emerged, these being codified. In the treatment and interpretation of the results obtained, these themes were highlighted, allowing the articulation of the structured material from the interviews and the theoretical framework.
Through following these stages, it was possible, by aggregating the ideas contained in the interviews' content, to construct a category of analysis, termed: the LTCI worker perceiving the family of the institutionalized older adults. Aspects relating to the reduction of visits made by the family to the LTCI, to the occasions when the family goes to the LTCI, to the older adult's abandonment by the family, and to the blood relatives as a reference, are discussed in this category.
RESULTS
The study participants were aged between 27 and 62 years old, nine were female and seven male, nine were single, five were married and two were separated. Regarding educational level, four had not finished junior high school; one had finished junior high; two had finished senior high school; one had attended, but not graduated from, higher education; and eight had graduated from university. In relation to religion, 14 stated that they were Roman Catholics, and two, Spiritualists. Monthly income varies between one minimum salary (six participants) and two minimum salaries (10 participants). Regarding how long they had worked in the LTCI, eight participants had worked there for between one and two years; five, for between four and nine years; two, for 13 to 14 years; and one had worked there for 32 years.
The LTCI worker, perceiving the family of the institutionalized older adults
For the workers, the families came little to the LTCI, so much so that they didn't know who the families were for the majority of the older adults. 
] (W14).
For the participants in the research, the absence or withdrawal of the majority of the families from coexistence with the older adults in the institution seemed to be related to lack of time, as it is common for them not to be present, even on commemorative dates. However, they observed that the older adults wished and hoped for the family's presence. Regarding this situation, they identified loneliness in the older adults. There were occasions in which the family came to the LTCI, according to the perception of the workers, on the commemorative dates of Christmas, New Year, Easter, the older adult's birthday and on the occasion of the institution's annual party. The workers perceive that on the weekends, some families would go to the LTCI and, occasionally, the older adults would go to the family members' houses. The families' visits to the older adults in the LTCI occurred according to the family members' availability. The presence of the family also occurred in situations in which the older adult was weak, ill or dead. In the interviewees' accounts, one can perceive that they felt indignation regarding the family absence, as they reported that the family was present only in situations of illness or when the older adult was dying. When the elderly person is nearly dying and needs to go to hospital, we call the family to care for them, and when the funeral happens the whole family turns up crying desperately for the old person, but they were never able to visit when she was alive (W4); So, I have already seen family members -it is strange to say -but they really come when the old person finally dies. When she was here, alive, nobody came (W14).
The workers referred to abandonment by the family, as they identified situations which brought discomfort to the institutionalized older adults. Abandonment was a very frequent complaint among the older adults, as the families frequently left them in the institution and did not visit them for years. There are families who never appear again, simply left the old person here and never appeared again, total abandonment! (W2); We witness that the older adults who live here don't have this family bond, simply because the family felt they had the right to disconnect from this member (W5); The older adults complain to us about these relatives who abandoned them, because they use this word, that they were abandoned, that they don't come back (W14).
Illness in the older adults, when associated with the appearance of dependency, creates a need for special care; and in situations such as this, the older adult becomes a problem for some families. In this context, the families prefer to withdraw from the care for the older adult and put him in a LTCI, often abandoning him. The workers perceived that the family thought of the old people's home as a "deposit", as they left the older adult in the institution, not coming back to visit.
Many families arrive and say: 'I'm not going to spend the rest of my life caring for an old person' [...] (W2); The older adult who is dependent on care ends up becoming a burden for the family, somebody who is going to need various types of care. So, they [the family members] think of the long-term care institution as a deposit, as something 'where I leave things', and they end up throwing the role which should be theirs into the lap of the institution (W4).
The workers differentiated those family members who abandoned the older adult from those who were unavailable to appear regularly in the LTCI due to work.
The majority of the family members leave the older adults here in the institution and never come back to keep contact. Because for me it is different. I see the issue of leaving a family member in a long-term care institution and the issue of abandoning the family member differently. There are many situations where they [family members] really are working, they have their own children, they have various commitments and they cannot afford the costs of an elderly person who is dependent for various reasons. So they need to place them in a long-term care institution, but that is different from abandoning the family member (W4).
The workers report the older adults' daily wait for some contact from the family, speaking about them and waiting for any news. In this context, they perceive that, for the institutionalized older adults, blood relatives are their reference. I think that the blood relatives are a reference for them [ 
DISCUSSION
The LTCI workers' perception regarding the institutionalized older adults' families, in this study, indicates a context of distinct behaviors among the family members. Families which were present very little or which, were even absent were evidenced, as were those which were attentive and maintained a bond with the older adults. The literature shows this ambivalence regarding the relationships between the institutionalized older adults and their families. A study undertaken with older adults resident in three old people's homes identified that 67% of the institutions' older adults received visits from their family members. Specifically, in two of the institutions, 62% of the older adults reported that they would not like to be living with their family, while 58% of the older adults from the other institution manifested the wish to live with the family members. 15 Another study 16 observes that the majority of institutionalized older adults have rare contacts with their family members, and that some do not have family. Thus, the studies indicate different positions of the family regarding visiting the institutionalized older adults. These studies' results validate the perception of the workers in the LTCI investigated.
It is observed that following institutionalization, the older adult's support network becomes poor and weakened. 17 This denotes that, often, the older adults' institutionalization entails the reduction of family bonds, which were perhaps already few or nearly non-existent.
The workers in the present study perceived the older adults' institutionalization as often being the family's only option; as a consequence, they perceive that the family did not feel responsible for the older adults. In this scenario, it is relevant to understand the circumstances which contributed to this situation, assessing the family's strengths and weaknesses, as this broadens knowledge of the same; 18 and, based on this, to propose a plan of intervention so as to seek the approximation of the family of the institutionalized older adult. As the time spent in the old peoples' home passes, the family bonds weaken, accompanied by the scarcity of contact and family losses. 19 In the institution in question, the workers perceived that some families made more visits on special dates and commemorative occasions. These occasions encourage the presence of the family due to the festive and relaxed atmosphere. The care institutions tend, as a result, to commemorate these in order to promote approximation between the older adults and their family members.
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When the older adult resident in the institution becomes ill, the workers in this study communicate to the family that it should visit. In the situations in which the family does not attend the institution, the professionals develop negative feelings in relation to it. This becomes more intense when the family appears at the institution only upon the death of the older adult. These experiences influence how the workers understand the institutionalized older adults' families. Hence, starting from the assumption that the families were little interested in the older adults, the workers tended to consider that this was the predominant behavior and, thus, did not create settings which favored the approximation of the family with the institution and as a consequence, with the elderly person.
Another aspect which emerged in the results relates to the situation of abandonment of the elderly adult by the family. Experiencing old age in an old people's home, without having the family present, leads the elderly person to a constant condition of waiting for something or somebody. 20 As a result, a constant concern of these professionals is to motivate the family members to participate actively in the care for the older adult, establishing a bond between the elderly person, the family, and the professional. 21 In the view of the workers, some families saw the LTCI as a "deposit", where they could leave the older adult and exempt themselves from the responsibility. This result supports a study undertaken with institutionalized older adults in which the institution was identified as a "deposit for old people". These older adults live, most of the time, with limited possibilities for an affective, social or sexual life. 22 In the understanding of this study's participants, abandonment differs depending on whether it is because the family does not have the conditions for taking responsibility for the care of the older adult, or whether it is because they are not interested in taking responsibility for this care. Abandonment by the family is provoked by circumstances relating to the weakness, the breaking, or the absence of the affective and social relationships of the family with the institutionalized older adults, characterized by the older adults' feelings of suffering. These results reflect that the institutionalized older adult is no longer part of the relationships with the family and friends among whom the trajectory of her life was constructed. 19 The older adult's relationships with her close relatives were generally important, as these were the persons with whom she wished to maintain links. Even though the family members were physically distant from the institutionalized older adults, blood relatives were considered the reference, principally regarding emotional support and protection. The support is facilitated when the links of loyalty are cultivated in spite of geographical distance. 23 In addition, the institutionalized older adults, their family members and the caregivers of the long-term care institutions must construct a partnership and define common objectives, so as to -among other aspects -improve performance of self-care of those older adults who need long-term care.
In this study, it was perceived that the workers valued the presence of the family in the LTCI. However, with the structural changes which have been occurring with families, they have found difficulties in performing the tasks which commonly used to be attributed to them. One should not blame the family for this, but, rather, offer conditions, resources and alternatives such that it can accompany and care for its elderly members. 4 In this regard, one study undertaken identified that the family could be the key element for the qualification of the care in the LTCI, especially in relation to the direct care for the older adult. 11 The maintenance of the bond between the family and the institutionalized older adult is significant, as it is a competence of the family to provide protection, affection and emotional support, as well as to preserve the family bonds, which promotes the care and the socialization of the older adult.
FINAL CONSIDERATIONS
In seeking to investigate the perception of the workers of the LTCI regarding the institutionalized older adults' families, it is identified that they perceive that the older adults' contact with their families, in the context studied, was, on most occasions, reduced, due to the family visiting the institution little. The commemorative dates were the principal occasions on which the family made itself present. However, they evidenced some situations of abandonment, in which the family did not visit the older adult, even when called.
The workers differentiated the family's abandoning the older adult from the family not having the conditions to take responsibility for her care. In their view, the family does not always have the conditions or find itself prepared to care for the older adult, and the LTCI constitutes an alternative for care of older adults, taking responsibility for them. For the workers, the strengthening and maintenance of the family's bonds, responsibility and emotional support can be an element which minimizes the older adults' feeling of abandonment. This form of thinking is based on the conception that nobody can take the place of the blood relatives, as these are the reference for the older adults. In this sense, spending time with the family is one of the older adults' needs. This is because, no matter how efficient the institution may be, or how competent and warm the staff may be, they cannot substitute the role of the older adults' family in the psycho-emotional aspect or in the aspect of belonging to a family unit.
In summary, emphasis is placed on the importance of undertaking further studies, in which the scenarios should be LTCIs with social and cultural contexts which are different from that investigated, so as to broaden and compare the results found, as well as to indicate divergences and points in agreement based on multiple views regarding the families of institutionalized older adults.
Based on this study's results, integration and experience between the family and the institutionalized older adults is recommended, respecting the different understandings of the intrafamily relationship in the context present, such that the older adult/family bond may be enriched.
